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TETANY FOLLOWING THYROIDECTOMY CURED 
BY THE SUBCUTANEOUS INJECTION OF 
PARATHYROID EMULSION. 

BY JOSEPH H. BRANHAM, M.D., 

OF BALTIMORE, MD. 

M. L. L., white, female, American, age fourteen years and 
four months, was sent to the Franklin Square Hospital, Balti¬ 
more, February 21 , 1907, by Dr. A. E. F. Grempler, with diag¬ 
nosis of goitre. The enlargement of the thyroid was noticed in 
June, 1906, but the growth did not increase very rapidly. For 
several weeks previous to the operation the patient had been 
frequently awakened at night by throbbing pain in her neck 
accompanied by a sensation of choking. 

The operation (4.30 P.M., February 21, 1907) was not espe¬ 
cially difficult. The tumor on the right side was about the size of 
an orange and was deeply seated and twisted from its normal plane. 
This was removed first and while I tried to leave the posterior 
capsule and to avoid the parathyroids, I felt uncertain of having 
succeeded, and remarked to my assistant that on the left side 
where the growth was smaller and its position normal I would 
be careful not to interfere with these bodies. In this it will be 
noticed from the pathological report, I was only partially suc¬ 
cessful, as part of one was removed on this side. The patient 
lost but little blood and was taken from the operating room at 
5.10 p.m. Her pulse, 90 before and 104 after the operation, was 
strong and regular, and her temperature 37 0 C. She was making 
an apparently uninterrupted recovery until 8.00 a.m., February 
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25—eighty-eight hours after the operation, at which time her 
teeth became clinched. Shortly afterwards her hands became 
contracted and her feet affected (Talipes cquinovarus), wrists 
flexed 011 forearms (full flexion) and forearms slightly flexed on 
arms (at right angles). Reflexes were not exaggerated, no elbow 
or wrist jerk. The patient’s head was thrown back, teetb clinched 
but her face not distorted, her head, shoulders, buttocks and heels 
only touching the bed. There was a marked rise of temperature, 
38.5° C. The patient says the first indication of the trouble was 
a stiff feeling around the mouth, and later a drawing up of her 
thumbs. Her hands became “ drawn up ” and her feet cramped, 
also a tingling pain seemed to radiate from her head and shoot 
over her body and limbs, but at no time was the pain severe. She 
had great difficulty in swallowing, due solely to inability to move 
her tongue freely, it being (as she expressed it) “ stiff.” The 
symptoms toward the last of the attack were alarming. The 
tetany was marked by distinct exacerbations much like tetanus. 
During these the pulse was rapid and weak and the respiration 
was greatly interfered with. At times she would not breathe 
for a considerable period and would appear to be in such immi¬ 
nent danger that artificial respiration was necessary. 

Blood .—Htcmoglobin 85, red cells 2,500,000; leucocytes 
12,000; polymorphonuclears 70 per cent., large 4 per cent., small 
24 per cent.; eosinophiles 0.40 per cent., transitional 1 per cent., 
leucocytes counted 1000. This count was made when the con¬ 
tractions were most pronounced. Leucocytosis in this case must 
have been due in some way to the effect of the operation on the 
thyroid or parathyroids, as there was no infection. 

The patient was ordered 0.192 Gm. of thyroid extract every 
three hours, beginning Sunday, February 25, at eleven o’clock 
a.m. Also every four hours she was given 0.0648 Gm. of para¬ 
thyroid extract, but obtained no relief, in fact, the contractions 
were becoming more marked all the time. On Monday twenty- 
eight fresh beef parathyroids were secured. Six of these raw 
were forced into the patient’s mouth and she succeeded in swal¬ 
lowing them. This was repeated on Tuesday morning and again 
on Tuesday night. The symptoms becoming more pronounced, 
on Tuesday night five of the glands were placed in 1: 1000 solu¬ 
tion of bichloride of mercury and allowed to soak about ten 
minutes. Observing strict asepsis the glands were cut into fine 
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pieces under physiological salt solution. These pieces were placed 
into a mortar and ground into a homogeneous mass, 400 c.c. of 
sterile salt solution being poured into the mortar. This was then 
filtered through sterile gauze and given as salt transfusion into 
the patient’s breast at 10.00 p.m. At 1.30 a.m. on the following 
morning she was asleep and the contractions were becoming 
gradually less violent. They disappeared in her hands, arms and 
face by 10.00 a.m., and her lower extremities were nearly relaxed. 
Her temperature dropped from 38.5° C. at 8.00 p.m. on the 27th 
to 36.8° C. on the 28th. All contractions had disappeared by noon 
on the 28th, and it was impossible to cause them by pressure on 
tile artery supplying the part. Tapping on the transverse branch 
of the facial nerve still caused fibrillar contraction, but this dis¬ 
appeared by the morning of March 1. Parathyroids were dis¬ 
continued by mouth on the morning of the 28th and parathyroid 
and thyroid extracts were discontinued on the morning of 
March 1. There were no contractions between February 28 
and March 2. At 3.45 p.m., Saturday, March 3, the patient 
developed a recurrent attack which lasted twenty minutes and 
involved only the face. This was succeeded by milder attacks 
which lasted until about 11.30 p.m., at which time she was given 
two parathyroids subcutaneously in 100 c.c. of salt solution. The 
attacks ceased almost immediately, and the patient has remained 
free from any symptoms of tetany up to the present time—more 
than a year after operation. 

When this patient’s condition became desperate and the use 
of the thyroid and parathyroid extracts and the feeding of the 
raw parathyroids proved entirely useless, I called up Dr. W. G. 
MacCallum of the Johns Hopkins Hospital whom I knew had 
been doing much experimental work on tetany, hoping to find 
some method of using the parathyroids by injection. He told me 
he had used an emulsion of the fresh glands in dogs many times 
with no ill effects and with good results, and urged that we try 
it on our patient. The emulsion was prepared and used at the 
hospital after his directions. 

The pathological examination showed colloid degeneration 
of the thyroid, right gland much the larger, and on its posterior 
aspect were found one whole parathyroid and parts of two others. 
On the left gland which was smaller, part of one parathyroid was 
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found. Microscopic examination showed the parathyroids to be 
normal. 

The important fact that this case has remained perma¬ 
nently well is probably due to the fact that the parathyroids 
were not all removed. The parts left were undoubtedly so 
damaged by the traumatism of the operation that their func¬ 
tions were suspended, but as they recovered, their normal work 
was resumed and possibly compensatory hypertrophy secured. 



